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A meeting of the Council was held at 
theB.M.A. House, London, on Wednesday, 
May 2, Dr. H. Guy Dain presiding. 


Election of President 


The first business of the meeting was 
fo appoint a President in place of the 
late Viscount Dawson of Penn. Dr. Peter 
Macdonald proposed that Mr. H. 
Souttar be appointed President until the 
Annual Representative Meeting, and that 
the Council recommend the Representative 
Body to elect Mr. Souttar as President 
for the ensuing year. He mentioned Mr. 
Souttar’s great services to the Association 
and his fitness for the office. The nomina- 
tion was seconded by Mr. A. M. A. Moore, 
supported by Dr. J. W. Bone and Dr. Ss: 
Wand, and accepted with acclamation. 
On being called into the Council room 
Mr. Souttar said that it was impossible 
for him or anyone to fill the position of 
Lord Dawson, but he would do everything 


‘in his power to maintain the dignity of 


the Association. 


Resolutions of the A.R.M. 


The Chairman reported on the action 
taken on the resolutions passed by the 
Annual Representative Meeting last Decem- 
ber. Many of these had been referred 
to the Negotiating Committee and had 
been taken into consideration in the 
negotiations so far as they had pro- 

led; a number of them related to 
matters which the Negotiating Committee 
had not yet reached. Some of the resolu- 
tions concerned the finding of employment 
for doctors demobilized from the Services. 
The Central Medical War Committee 
was considering what could be done for 
these doctors, but the essential phrase 
in one of the recommendations was 

“guarantee employment,” and that was 
quite impossible. It was agreed by the 
Council that the Association could not 
“guarantee.” The Secretary pointed out 
that it would be wrong to assume that 
there were dangers of serious unemploy- 
ment, bearing in mind the gradual nature 
of demobilization, and it would be wrong 
also to assume that nothing was being 
done to place in jobs those who needed 
one on their return. The Local Medical 
War Committees had been used for this 
purpose before, and if these bodies were 
still in existence when this problem arose 
in its full form they would be used again. 

The President said that the question 
of arranging for the support of men 
returning from the Services and under- 
taking a refresher course had been con- 
sidered at a conference which he had 
attended. If the Ministry was going to 
take the responsibility of providing a 
Medical service for the country it was 


‘essential that it should see to it that the 


men who took up this work were thoroughly 
Competent, and it should be prepared to 
pay for ensuring competence. 


At a later stage in the Council proceed- 
ings the Insurance Acts and General 
Practice Committees brought forward a 
report on schemes for post-war financial 
assistance for medical practitioners; the 
work of a subcommittee under the chair- 
manship of Dr. J. A. Brown. The report, 
which included a large amount of financial 
detail, was commended by the Council, 
and it was agreed that there be published 
for the information of the profession a 
factual statement of the available schemes. 


The School Medical Service . 


Reports on the school medical service 
under the new Education Act were pre- 
sented by the Public Health and General 
Practice Committees. 

Dr. S. Wand, chairman of the General 
Practice Committee, said that the Minister 
of Education had at first declined to 
receive a deputation, but later, after the 
letter which had been published in the 
Supplement had been sent to him, he 
had agreed to do so. The deputation 
would urge the Minister to reconsider 


“the position as set out in his circular to 


local education authorities (Circular 29, 
issued on March 12), having regard to 
the extreme shortage of doctors, dentists, 
and nurses available for civilian purposes. 
If the Minister did not see his way to 
introduce amending: legislation, as he 
might not, he would be urged to discourage 
local authorities from extending their 
clinic services and to rely so far as possible 
on established general practitioner and 
specialist services on lines not antagonistic 
to the proposed new health service, so 
that treatment facilities provided under 
the Education Act could at a later stage 
be more easily integrated with the National 
Health Service when it was established. 

In the course of some discussion in 
the Council Dr. J. A. Pridham described 
the action of the Ministry as “ splinter 
medicine.”” It was a retrograde step to 
single out a part of the community and 
deal with them in the way proposed. He 
thought it called for strong remonstrance 
from the Council. The Secretary said 
that it would be made clear to the Minister 
that the present shortage of medical 
personnel applied not only to general 
practice but to the public health service. 

The Council agreed to three recom- 
mendations. The first laid it down that 
for services provided for children-covered 
by the Act payment should be made on 
an item of service basis, with no contract 
between the practitioner and the local 
authority; the second, that for the purpose 
of these arrangements the reference of 
patients to a practitioner should not 
ordinarily be by an officer of the local 
authority, but through parent or guardian, 
provided that the school medical officer 
should not be precluded from referring 
to a practitioner or hospital children who 
were found on routine inspection to need 
medical..care, the local authority to be 
responsible for the practitioner’s fee; 
and the third that the fee for a general 
practitioner service for attendance at the 
doctor’s surgery should not be less than 
5s., including medicine. 


National Maternity Service 


The Council considered a report on a 
National Maternity Service, prepared by 
the Royal College of Obstetricians and 
Gynaecologists. Dr. James Fenton called 
attention to a statement in the report 
that it was essential that the practitioner 
should have “special experience” in 
obstetric work. This demand might be 
made in every range of medicine, so that 
there would be no purpose in having a 
general qualification. A point often 
overlooked in this connexion was that 
the medical student during the whole of 
his training was learning the principles 
of surgery and the principles of medicine, 
which applied to midwifery. This section- 
izing was against the policy of the Associa- 
tion and not in the best interests of the 
profession. 

Dr. Wand said that it was obvious that 
the report was prepared by a body of 
people who had no appreciation of the 
practical. side of domiciliary midwifery. 
The suggestion that midwifery should be 
practised only by those who had special 
qualifications was ridiculous in country 
areas, and even in urban areas the idea 
that the midwife was going to wait when 
she had a case of post-partum haemorrhage 
until she could obtain the services of 
someone with special qualifications was 
also ridiculous. 

The Chairman said that the B.M.A. 
policy for a national maternity service 
would be one of the subjects which would 
come up between the Minister and the 
Negotiating Committee if the negotiations 
went on. Dr. J. A. Brown criticized the 
Royal College report, which he described 
as a confession of failure. 

It was agreed, on the suggestion of 
Dr. F. Gray, that the Association should 
get in touch with the Royal College of 
Obstetricians and Gynaecologists and put 
its views to them in the strongest possible 
way in the endeavour to get agreement. 


. Equal Pay 


Dr. Fenton, in presenting the report 
of the Public Health Committee, referred 


‘to a question raised by the Medical 


Women’s Federation concerning the differ- ~ 
ence in the cost-of-living bonus based on 
the Civil Service scale for men and women 
doctors in L.C.C. appointments. The 
Public Health Committee, he said, adhered 
to its opinion previously given that a 
cost-of-living bonus was granted, not 
for services rendered, but on account of 
increases in the cost of living. 

“Dr. Janet Aitken said that the women 
members of the Association were appar- 
ently unanimous in thinking that the 
Association should take action concerning 
this differentiation. The argument on the 
other side was that the bonus did not 
represent payment for services rendered, 
but she did not know what they were 
being paid for if not for services rendered. 
After the last war the cost-of-living bonuses 
were in many cases included in salaries, 
and the same thing was likely to occur 
again. Pensions were based on salary 
plus cost-of-living bonus. She appreciated 
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that in many cases a higher bonus attached 
to lower salaries, but that might mean 
only that the lower posts were under- 
salaried. There were county authorities 
which were bold enough to go against 
the L.C.C. and the Civil Service, and 
pay equal cost-of-living bonus. She 
moved the reference back of this part 
of the report, and this was seconded by 
Dr. A. Beauchamp, who said that it 
involved an important matter of principle. 

Dr. Fenton said that the committee 
was not lacking in sympathy with Dr. 
Aitken over this problem. It felt, however, 
that cost-of-living bonus was not payment 
for services rendered. This was not a sex 
differentiation; it was or should be 
based on the number of dependants a 
man (or a woman) had to maintain. 

It was agreed that this part of the 
report be referred back. 

Dr. N. E. Waterfield moved approval 
of the report of the Committee on Equal 
Pay. This committee, under Prof. Picken, 
had the task of preparing a memorandum 
of evidence on the subject, which was 
submitted to the Royal Commission last 
December. The report embodying the 
memorandum of evidence was approved. 


’ Scheme for National Eye Service 


Prof. A. H. Burgess, on behalf of the 
Special Practice Committee, presented 
the draft scheme for the provision of a 
national medical eye service. This scheme 
is the result of prolonged and careful 
consideration by the Ophthalmic Group 
Committee, and has been discussed at 
two series of regional meetings of the 
Group, to which all who practise ophthal- 
mology, whole-time or part-time, were 
invited. 

The Chairman congratulated those who 
had produced a workable scheme under 
great difficulties. Every line of it had been 
a matter of serious argument from different 
points of view. It might form a useful 
model for the setting up of other forms of 
service within. the compass of the pro- 
posed. National Health Service. It was 
a carefully constructed and very good 
document. 

The Council gave its approval to the 
scheme. 


Association Finarce and Organization 


Dr. J. W. Bone (Treasurer) presented 
the draft financial statement for 1944. 
It had been a year of great prosperity for 
the Association. The amount received 
from subscriptions had increased by 
nearly £9,000. Several of the reserve 
funds had been strengthened, -and a 


- balance of £3,819 had been transferred 


to the Balance Sheet. 

Dr. J. C. Matthews pointed out that the 
cost of the Journal—that is to say, the 
amount brought from subscriptions to 


_meet the: cost of production and issue so 


as to balance the income and expenditure 
account—worked out at only Is. 3d. per 
member annually. 

The Council approved a recommenda- 
tion from the Journal Committee to 
republish in book form a first selection 
from the series ‘“* Any Questions ?”” which 
have appeared in the Journal, the price 
to be fixed at 5s. (Paper is not yet avail- 
able for this purpose.) It also approved 
in principle the formation of a centralized 
abstracting service for the use of the 
Journal and of the special quarterly 
journals published by the Association, 
and the setting up of a subcommittee to 
work out administrative details. 

Dr. Matthews submitted, on behalf of 


' the Organization Committee, a report on 


the proposed regional organization of the 
Association. It was proposed, he said, 


as soon as- national circumstances per- . 


mitted, to take steps to appoint full-time 
regional secretaries, giving effect to the. 
resolution of the Annual Representative 
Meeting, 1943. The report- before the 
Council, which was approved, concerned 
the functions, appointment, and status of 
such. regional secrétaries. 

It was also agreed that a British Service 
Medical Officers Group be formed, and 
that the establishment of a_ standing 
committee for Northern Ireland, analogous 
to the Scottish and Welsh Committees, 
be formed. A proposal to have a Foreign 
Relations Committee, Dr. Matthews said, 
would be carried a stage further in the 
next few weeks, when a meeting would be 
held at B.M.A. House to which a member 
of the medical services of each of the 
Allied Forces in this country was invited. 
The Chairman hoped that this would be 
a permanent International Relations Com- 
mittee of the Association. 


Charter for Health 


Dr. R. G. Gordon presented the draft 
for a ‘‘ Charter of Health,” the work of 
the special committee over which Sir 
John Boyd Orr had presided. He said 
that the Council should congratulate 
itself on the production of this document 
within so short a time. The committee 
was formed only in December, and it had 
produced this comprehensive draft of 
thirteen chapters, covering the subjects of. 
preventable disease, nutrition, occupation, 
mental health, the family and home, the 
birth rate, and many others. The result 
was largely due to the most able chair- 
manship of Sir John Orr, but thanks 
were due also to the members of the 
committee who had produced the various 
memoranda which were the basis of the 
report. The report had been brought 
together and made into a readable and 
coherent document chiefly by a member 
of the office staff, Miss Saxby, who had 
done a remarkable piece of work. The 
Council was not expected to affirm its 
agreement with every line of the report, 
but to give it its general blessing. It was 
agreed that, subject to some final revision, 
the report should be published. 


Committee on Medical Schools 


Mr. Zachary Cope presented, for sub- 
mission to the Ministry of Health, a report 
which, in the view of the special committee 
concerned, should constitute the basis of 
the Council’s observations on the Good- 
enough report. It was gratifying to-note 
that the Interdepartmental Committee on 
Medical Schools had substantially accepted 
the evidence presented to it by the Asso- 
ciation. But the report covered a con- 
siderably wider field than the subjects 
on which the Association was invited 
to give evidence, and accordingly a number 
of observations were now submitted. 
Many of the comments were in the nature 
of endorsement, sometimes with a slightly 
different emphasis, but on certain points 
the B.M.A. committee dissented. For 
example, the B.M.A. committee believed 
that it would be a mistake to abolish the 
purely vocational examination, which would 
be the effect of the opinions expressed by 
the Goodenough Committee under “‘ Final 
Examinations.” It also dissented strongly 
from the recommendation that the exam- 
ination for the D.P.H. should be con- 
ducted only by the university providing 
the training, and it did not agree that 


- diplomas in public health should be 


awarded solely by the universities pro- 


viding the courses of instruction jp 
preparation for them. He added that 
Prof. Picken, who was not present, desired 
to dissociate himself from the comments 


on these particular points, and Prof. 


Picken and Prof. Sydney Smith dissented 
from another comment in which 

B.M.A. committee, while approving the 
principle that every medical school should 


be an integral part of a university, held } 


that this should apply only to any new 
schools that may be established, and that 
existing schools should be allowed to 
continue their present work and retain 
their present organization. 

Mr. A. M. A. Moore thought it 
important that the Association should 
support the proposals that the profession 
should continue to control certain of the 
qualifying examinations. 


Co-educational Medical Schools 


Some discussion took place on the 
question of co-educational schools. Mr, 
A. S. Gough considered that there were 
serious reasons why all schools should not 
be co-educational, and he protested against 
any discrimination against medical schools 
which did not .make provision for co- 
education. Dr. Waterfield and Mr. Dickson 
Wright spoke to the same effect, the’ latter 
pointing out that to have some monastic 
schools in London was an asset to London 
as the centre of the Empire to which 
students from the Dominions and Colonies 
came. Dr. Matthews said that provincial 
schools were almost bound to admit 
women, and it seemed reasonable that 


some of the London schools should be 


allowed to have men only. 


Dr. F. H. Bodman, on the other hand, 


deplored this regression to mediaeval 
thinking. Medicine was more than a 


_ science, it was a part of the art of living, 


and to separate men and women at an 
important stage of their development 
was to put back medicine. Dr. F. Gray 
said that they were all agreed that women 
should have adequate opportunities, as 
they had not at present. But it was not 
a case of forbidding co-educational estab- 
lishments; it was a question under these 
proposals of making every medical school 
co-educational. It was a matter for 
experiment; let there be some schools 
for men only, some for women only, 
and some mixed, and then after twenty 
years it would be possible to decide the 
matter on the basis of experience. Dr. 
Martin Brodie said that the real issue was 
financial sanctions: unless a_ university 
was willing to take women as well as men 
it would not get its grant. : 
The President said that the question 
whether men’s schools should admit 
women was a most complex one. At the 
London Hospital they did have women, 
and a more able set of women it would 
have been impossible to find, But what he 
objected to was the use of “ sanctions. 
He did not think they should come to 
any conclusion on the policy of co-educa- 
tion, but they should object to the with 
holding of grants as a means of forcing 
men’s schools to accept women. Mr. 
Cope said that it was the making com- 
pulsory of what might be brought about 


by persuasion and example to which they~ 


objected. 
On the motion of Dr. Waterfield the 
following motion was adopted: 


That the Council, while welcoming steps 
to increase the opportunities for medical 
education for women, regrets the use of 
financial sanctions to this end and the policy 


of enforcing co-education in all 
schools. 
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It was also agreed to set up a small 
gommittee to review the Association’s 
Report on Medical Education, 1934, in 
the light of later developments and the 
fequirements of modern practice. 


* Organization of Psychiatric Services 


| Dr. R. G. Gordon presented. a report 


of a joint committee on the future organiza- 
He said 
that the document had the approval of 
three standing committees of the Associa- 
tion, the Psychological Group of the 
Association, a special committee of the 


Royal College of Physicians, and the | 
Royal Medico-Psychological Association. 


Like all documents of mixed origin, it 
was somewhat of a compromise, and many 
people in all these bodies would probably 
find much to criticize, in both its inclusions 
and its omissions. The memorandum was 
approved as a provisional statement’ of 
the views of the Association. 

Dr. Gordon added that the document 
had not taken into consideration the 
work of the Services psychiatrists, and he 
knew that there was some feeling among 
them that their new point of view had 
not had much opportunity of being ex- 
pressed. It might be that this, with other 
aa including one prepared by 

. C. P. Blacker, would come up for 
consideration, and the Mental Health 
Subcommittee of the Negotiating Com- 
mittee might perhaps be strengthened by 
certain people who had more knowledge 
of Service conditions. 

The Chairman undertook that this 
should be considered by the Negotiating 
Committee. 


The Royal College of Surgeons 


The Council unanimously agreed that 
the Association should contribute 1,000 
guineas to the Restoration and Develop- 
ment Fund of the Royal College of 
Surgeons of England. 

A letter was received from the Royal 
College stating that Dr. H. Guy Dain, 
nominated by the Association, had attended 
the meetings of the College as representing 
general practice, and his present period 
of office ended in June. It invited re- 
Nomination. Mr. R. L. Newell proposed 
that Dr. Dain be nominated for a further 
term of office, and in doing so said that 
the Council would feel great satisfaction 
in the relations now existing between the 
Royal College and the Association. The 
happy atmosphere, he believed, had been 
largely created by Dr. Dain himself. 
Mr. Zachary Cope seconded, and said 
that the Council would desire to place 
on record its high appreciation of the 
action of the Royal College, which had 
done honour to itself and to the Associa- 
tion by having a nominee of the 
Association on its Council. The motion 
was carried with applause, and the Chair- 
man of Council was congratulated on the 
conferment upon him of the Fellowship 
of the College. 


Miscellaneous Resolutions 


_ On the motion of Mr. A. M. A. Moore, 
it was agreed that the British Hospitals 
Association be informed of the resolution 
of the Annual Representative Meeting, 
1943, that there should be representation 
of the medical staff on the committee of 
Management of all voluntary hospitals. 

A further motion by Mr. Moore ex- 
pressed the view: that on retirement from 
their offices Chairmen of Council, Chair- 
Men of the Representative Body, and 


Treasurers should remain members of 


Council for three years, instead of, as at 
present, for one year. It was agreed 
that this be referred to the Organization 
Committee. 

The Council had before it a resolution 
from the Trowbridge Division deploring 


- the failure of the Association to formulate 


schemes for the interchange of serving 
medical officers and for the rehabilitation 
of medical officers on release from the 
fighting Services. In reply it was stated 
that the Central Medical War Committee 
was fully alive to the point. It was also 
stated that; probably for the next twelve 
months, demobilization without replace- 
ment would not take place on any large 
scale; officers demobilized would 
replaced by others from civil life. 

Dr. J. G. Thwaites proposed that the 
Association should appoint a whole-time 
officer whose services would be available 
for demobilized doctors for the purpose 
of giving them personal advice and assist- 
ance in connexion with resettlement. The 
Secretary said that this would clearly 
be a job for the medical staff of the Associa- 
tion. If it became too much for them 
he would report to Council with a view 
to getting the medical staff augmented. 
One of the Assistant Secretaries, Dr. 
Potter, was already doing work along these 


lines. 
Other Business 


The Council appointed Mr. Dickson 
Wright as the Association’s representative 
on the committee of management of, the 
Royal Medical Benevolent Fund; Mr. 


Zachary Cope as representative on the. 


Council of the Lister Institute of Pre- 
ventive Medicine; and Dr. R. Gordon 
Simpson as representative on the National 
Ophthalmic Treatment Board. The last- 
named took the place of Mr. N. Bishop 
Harman, resigned, and an expression of 
appreciation of his long services in that 
capacity was conveyed to Mr. Bishop 
Harman, together with the Council’s good 
wishes and sympathy in his illness. © 

It was decided to proceed with an 
application to the College of Arms for a 
Grant of Arms to the British Medical 
Association. 

The Chairman was authorized to forward 
on behalf of the Council a suitable letter 
to twelve honorary secretaries of Divisions 
and Branches who have relinquished 
office and whose services were considered 
deserving of special recognition. Eleven 
of the twelve had been honorary secre- 
taries of oversea Branches and Divisions. 
The twelfth was Dr. N. E. Waterfield 
(Surrey Branch), a member of the Council. 

It was agreed to set up a new Building 
Committee to deal with all questions in 
connexion with the Association buildings. 

After a discussion on the question of 
medical representation in Parliament and 
the possible revival of the fund created 
for this purpose, the officers of the Asso- 
ciation and the chairman of the National 
Insurance Defence Trust were asked to 
look into the matter and report to the 
next meeting. . 

_ Reports by the Insurance Acts Com- 
mittee, the Hospitals Committee, the 
Scottish Committee, the Naval and Mili- 
tary Committee, and the Central Ethical 
Committee were presented and approved. 
On the Central Ethical Committee, Dr. 
Waterfield, the chairman, reported that 
three old members, all of them former 
chairmen of the committee, had recently 
retired—Dr. C. O. Hawthorne, Dr. 
Langdon-Down, and Dr. A. Lyndon. 
The Council accorded them an expression 
of thanks for their long service in this 


capacity. 


The Council passed a resolution ex- 
pressing the view that the time had arrived 
for the Government to recognize the 
Board of Registration of Medical Auxili- 
aries as an approved body for the registra- 
tion of such auxiliaries in connexion with 
any comprehensive medical service. 

It was announced that the number of 
members of the Association was now 
over 49,000. 

A committee was appointed to prepare 
evidence to be tendered to the Care of 
Children Committee recently set up by 
the Ministry of Health. 

It was agreed that the Annual Repre- 


sentative Meeting should be held in 


London on July 24-6 and following 
days if necessary. The Secretary made a 
statement on the Special Representative 
Meeting to be held on the two days follow- 
ing the meeting of the Council. He said 
that it was at the express request of the 
Ministry that the Journal was not pub- 
lishing an account of the proceedings, 
but that arrangements would be made 
to inform members of the medical pro- 
fession individually of the course of the 
discussion and of the decisions of the 
meeting. 


HEARD AT HEADQUARTERS 


As Others See Us 


Doctors are held in high esteem in this 
country ; but the better liked the indivi- 
dual doctor the more sinister becomes 
his collective counterpart in the public 
mind—or at least the public newspaper. 
The latest example is an article in the 
Daily Mirror, headed in large bold type, 
“ Butchers at the B.M.A.,” with the figure 
of a surgeon armed with a chopper with 
which he is apparently about to muti- 
late the White Paper. The text purports 
to be a description of the recent “ secret 
meetings” in London. Their conspira- 
torial character is subtly suggested, and 
there is no reference to the fact that the 
meetings were secret by instruction of the 
Ministry of Health and not by design or 
wish of the B.M.A., and that the same 
secrecy applies to the meetings of hos- 


pitals and of local authorities. 


There is the rather surprising statement 
that “the majority of private practices 
are held by doctors on mortgages from 
insurance companies and banks,” and this 
is held to explain why doctors must make 
money quickly, to pay their interest 
charges. Once again we have the “ de- 
Voted service and self-sacrifice of thou- 
sands of doctors” pitted against the 
profiteering spirit of the Association 
which represents them; this, although 
the Association is now the virtual 
embodiment of all the doctors in the 
country who are in active practice, and 
their. representatives are democratically 
elected. There is the overworked phrase 
“ Harley Street’ to describe the profes- 
sion: “the B.M.A. is really saying, 
‘Hands off Harley Street.’” 


Dr. Hill for Cambridge 


Dr. Charles Hill is to stand as an Inde- 
pendent candidate for the University of 
Cambridge at the next election. On a 
recent occasion the Chairman of Council 
described Dr. Hill as the ablest debater 
in medical politics. Parliamentary elec- 
tion is always chancy, especially for the 
candidate who does not wear a party 
label. But in recent years the universities 
have shown a tendency to get away from 
party affiliations and to return Indepen- 
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dent candidates. The most recent ex- 
ample is the return of Sir John Boyd Orr 
for the Scottish universities. Both the 
Members for Oxford are now Indepen- 
dents, so are both the Members for the 
English Combined, and the retiring Mem- 
ber for Cambridge prefixes the word “ In- 
dependent” to his party name, as does 
the Member for the University of 
London. Universities have another dis- 
tinction—that the issue on which the elec- 
tion is fought there is very often different 
from what it is in the rest of the country. 
When he first put up ‘for Oxford a hun- 
dred years ago Gladstone discovered that, 
although the country was keen about the 
Corn Laws, in the university he had to 
fight his election on a religious question. 
If Dr. Hill were to join Sir John Orr in 
the House medicine would be better 
represented there than it has been for 
some time past. 


A Newcomer 

A noteworthy figure at the recent 
Special Representative Meeting was Lord 
Horder, who sat as one of the Repre- 
sentatives of Marylebone. Lord Horder 
in very many 
fields, but he has not identified himself 
closely with its medico-political work, 
and this was the first occasion, I believe, 
that he has attended as a Representative. 
His name was not on the printed list of 
Representatives, but as Mr. Dickson 
Wright is a member of Council and 
was at the meeting in that capacity there 
was a vacancy in Marylebone, which 
Lord Horder filled. He spoke twice in 
the debates: once on the general ques- 
tion of the acceptability or otherwise of 
the suggested administrative machinery, 
and again on the retention of the Central 
Medical Board. His speeches were brief 
and pointed. 

Another representative who has not 
been heard for some years was Sir Mal- 
colm Watson, who, after having repre- 
sented Hong Kong and China and 
Malaya, appeared on this occasion as a 
Representative for Reading, and-brought 
his long experience of the administration 
of tropical medicine abroad to bear upon 
the home problems under. discussion. 


Pension Disability Rates 

The Central Medical War Committee 
and the Naval and Military Committee 
of the B.M.A. have been doing what they 
can to make the rates of retired pay for 
disabled medical officers more adequate. 
These rates are thought to be particularly 
low in the case of officers in the junior 
ranks with a — of disability of 70% 
and upwards. e captain’s pension, for 
instance, is only £168 a year, and the sub- 
altern’s £147. At the same time, there 
are some additional allowances which 
should be considered. In certain circum- 
stances an aliowance up to a maximum 
of £80 a year may be granted towards a 
child’s education, and if an officer is in 
need of constant ‘attendance an allowance 
up to £100 is made for that. 

The Ministry of Pensions in its reply 
to representations from Tavistock Square 
states that there have been various im- 
provements in the rates since the begin- 
ning of the war. The present scale was 
fixed in 1943. The representations of the 
Association have .been carefully con- 


- sidered, but it is felt that the Ministry 


would not be justified in recommending 
any further increase in the rates. 

No claim, of course, is being made 
that there should be an differentiation in 
the rates to medical officers as compared 
with officers in other branches of the 
Forces. 


Fees of Public Vaccinators 

A revised scale of fees for public vac- 
cinators has been formulated for the 
West Riding administrative area and has 
been accepted by the Yorkshire Branch 
Council of the B.M.A. and approved by 
the Ministry of Health, which is amend- 
ing the existing contracts with public vac- 
cinators accordingly. For the guidance 
of other areas the standardized list is 
given below : 


In respect of births— 


Child entered on list of vaccina- 
tion officer. 

Not entered on list but vac- 
cinated 


In respect of 
Successful primary vaccination 
or revaccination at surgery or 
elsewhere 
Successful primary vaccination 
or revaccination at home of 
person 
- Successful vaccination or revac- 
cination of each additional 
person at the same time .. 
Medical officers of institutions 
who are public vaccinators to 
those _institutions—vaccina- _ 
tions and revaccinations .. 3s. 6d. 


2s. Od. 
2s. Od. 


5s. Od. 
10s. Od. 


Ts. 6d. 


Overheard 
A Representative at the recent meeting: 
“ All -this talk about safeguards for pri- 
vate practice is simply eyewash and a red 
herring drawn across the track. If we are 
not careful it will sell the pass for us.” 


* Doctor ” 

‘Evidently a good many medical men 
have decided to keep the ‘“ Doctor” 
labels on their windscreens until the end 
of the Japanese war. Why wait ? 


_Correspondence 


Medical Training 


McCurrich (Supplement, 
May 5, p. 74) has a good deal to say with 
which I agree, but when he says, “ At 
present G.P.s are trained entirely by con- 
sultants, who, as a rule, have never been 
in general practice,” I consider he is 
quite wrong. All the successful doctors 
I know (I use the term in preference to 
that of G.P. preferred by specialists) 
have learned their job from doctors, or 
by the harder method of trial and error. 

For myself I was assistant for three 
years to Dr. Holmes, of Heanor, Derby- 
shire, who taught me more about general 
practice than I ever learned in a medical 
school. Since then I have had about a 
dozen assistants, and none of them has 
left me without learning something—some 
of them a great deal. Anyone who thinks 
general practice can be learned in a 
hospital or postgraduate school has a 
great deal to learn about it—I am, etc., 


H. S. RUSSELL. 


Regional Medical Service 


Smr,—Dr. A. W. Weston’s reference 
(Supplement, April 28, p. 72) to the re- 
turn of the inquisitions of regional medi- 
cal officers deserves comment. Do the 
advocates of 100% State medical service 
know all about this inspection, which 
clearly would become more frequent (say, 
mdnthly) once we become completely 
dependent on the State? Do they know 
that even in pre-war days one was liable 
to be asked why one prescribed a little 
over “the odds ”?—I am, etc., 


J. P. O'SHEA. 


Wrose, Shipley. 


Chipping Norton. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE 
MEETING, LONDON, 1945 


The Annual Representative Meeting of 
the B.M.A. will be held at B.M.A. House, 
Tavistock Square, London, W.C.1, com: 
mencing at 2 p.m., on Tuesday, July 24, 
and will continue on Wednesday, to 25, 
Thursday, July 26, and following days if 


necessary. Heal 
Secretary. 


Branch and Division Meetings to be Held 


East YORKSHIRE BRANCH.—At City Restaurant, 
Lowgate, Hull, Wed., May 23, 8.30 p.m., annuaj 
general meeting. Presidential address by Dr. C, 
Simpson: Beyond the Microscope. 


WINCHESTER Division.—At_ Nightingale Home, 
Royal Hampshire County Hospital, Winchester, 
Wed., May 23, 2.45 p.m., Dr. Harold Balme and 
Brig. H. Wand-Tetley : Rehabilitation and _ its 
Relation to Post-war Medical Services. 


CONSULTANT AND SPECIALIST 
OPINION 


Liver, 
Medical Association Consultants and Special- 
ists Group and the Liver —< Hospital § 
Association will be held at the Livernaal 
Medical Institution, wk Pleasant, on 
Wednesday, May 23, at 4.30 p.m. All con- 
— and specialists in the area are 
invite 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
Week-end course in thoracic surgery, at H 
Hospital, all-day, Sat. and Sun., May 26 and 27; 
(2) Week-end course in diseases of women, at 
Elizabeth Garrett Anderson Hospital, all-day, Sat. 
and Sun., June 2 and 3; (3) Week-end course 
in ophthalmology at Royal Westminster Ophthalmic 
Hospital, all-day, Sat. and Sun., June 9 and 10; 
(4) General surgery, at North Middlesex Hospital, 
all-day, Sat. and Sun., June 16 and 17; (5) 
nose, and throat, at Metropolitan Ear, Nose * 
Throat Hospital, all-day, Sat. and Sun., June 30 
and July 1. Further particulars can be obtained 
from the Fellowship of Medicine, 1, Wimpole 
Street, London, W. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MéEDICINE, 1, Wimpole Street, 
W.—Harefield Hospital: All-day, Sat. and Sun, 
May 26 and 27, week-end course in thoracic 
surgery. 

EDINBURGH POSTGRADUATE LECTURES.—At Edin 
burgh Royal Infirmary, Thurs., 4.30 p.m., Dr, 
C. E. van Rooyen: Infective agp ‘ 


GLasGow UNIVERSITY: DEPARTMENT Opu- 
THALMOLOGY.—Wed., 8 p.m., Dr. R. W. Pickford: 
A New Approach to Defects of Colour Vision, 


DIARY OF SOCIETIES AND LECTURES 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's 
Inn Fields, W.C.—Fri., 4 p.m., Prof. A. Sorsby: 
Blindness in Great Britain: the Structure of 
the Blind Population and the Causes of Blindness. 


RoyaL SociETY OF MEDICINE.—Thurs., 4.45 p.m, 
Sections of Urology, and of Obstetrics and Gynat 
cology; 5 p.m., Section of Psychiatry. Sal. 
(May 26), 3.15 p.m., Section of Disease ip 
Children. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for an insertion under this head ts 
10s. 6d. for 18 words or less. Extra words 3s. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name 
permanent address of the sender, and should. reach 
the Advertisement Manager not later than first post 
Monday morning. 
DEATH 


M.B., of ‘* Lyndh urst, Chester-le-Street, 
54 years, only son of the late David Duncan, 


DuNCAN.—On April 25, 1945, Cyril Duncan, MG 


ol.—A joint meeting of the British : 
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